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JANET B. HARDY, M. D. Physician-in-Charge of Premature Nurseries, 
Harriet Lane Home, The Johns Hopkins Hospital, Baltimore 


REMATURE BABIES are in 
general poorly equipped to sur- 
vive in the new environment into 

which they are precipitated at birth. 
During 1945 about 5 percent of all the 
babies born in the United States were 
born prematurely ; that is, they weighed 
less than 514 pounds at birth. Pre- 
maturity accounted for half the deaths 
of babies dying during the first week of 
life and about one-third of all deaths of 
babies during their first year. The next 
big reduction in infant mortality must 
come through increased emphasis on 
care of these small babies. 

With their special physiological 
needs in mind, a nursery unit designed 
exclusively for the care of babies born 
prematurely has been opened recently 
as part of the Harriet Lane Home, the 
children’s department of the Johns 
Hopkins Hospital. This unit is de- 
signed primarily to take care of babies 
born outside the hospital, in Baltimore 
and the surrounding counties of Mary- 
land. It is part of a new State-wide 
program of care for premature babies. 

The program has been planned by the 
Maryland State Health Department, the 
Baltimore City Health Department, 
and the staff of the Harriet Lane Home. 
It is designed to care for the premature 
baby from birth until he is about 3 
years old. 


The nursery unit 

The nursery unit was constructed 
with funds provided partly by private 
contributions and partly by the Federal 
Government under the provisions of the 


82 


SPECIAL PROGRAM 
HELPS PREMATURE 
BABIES TO SURVIVE 





Lanham Act. The plans were devel- 
oped in consultation with the Chil- 
dren’s Bureau and the United States 
Public Health Service. It is a part of 
the Harriet Lane Home, but it is com- 
pletely separated from the other wards 
of the hospital. The unit consists of 
four nurseries, a nurses’ station, a dem- 
onstration room, and utility rooms. 
Each nursery is so built that it meets 
the standards for construction pub- 
lished by the Children’s Bureau 
(Standards and Recommendations for 
Hospital Care of Newborn Infants, 
Publication 292. Washington, 1943. 
14 pp.) 

The unit is entered through an ante- 
room, where cap, mask, and gown are 
donned and hands washed. One then 
passes through the demonstration room 
used for teaching parents and nurses 
into the nurses’ station and chart room, 
which is the hub of the unit. This room 
is strategically situated so as to com- 
mand all traffic to and from the nurs- 
eries. It has a door opening into the 
main part of the Harriet Lane Home. 
Through this door babies are admitted 
and supplies exchanged. The four nurs- 
eries and the utility rooms open off a 
central corridor leading from _ the 
nurses’ station. Glass panels have been 
placed in the walls between the ante- 
room and the demonstration room, be- 
tween the nurses’ station and the dem- 
onstration room, and between the 
central corridor and each nursery. 

Each nursery is divided into cubicles 
by partitions, each extending 6 feet 
from the floor, and glazed in its upper 


half; three nurseries have six cubicles 
each, and the fourth, used as an incuba- 
tor room and admission station, has 
four large cubicles. 

‘acilities for observation and isola- 
tion of any baby who is ill, or suspected 
of being ill, are located outside the pre- 
mature unit, but very close to it. 


Floors, ceilings, walls, and illumination 


The floors of the nurseries and utility 
rooms are covered with heavy inlaid 
linoleum; the floors of the rest of the 
unit are tiled. The ceilings are covered 
with a material that reduces noise to 
a minimum. The walls have rounded 
corners to facilitate cleaning and are 
covered with a washable paint. Ade- 
quate illumination for each nursery is 
provided by two large outside windows 
and indirect electric lighting, and stand- 
ard lamps are available. 


Nursery equipment and furnishings 

Each nursery has a central lavatory 
for hand washing. An electric suction 
apparatus, a linen hamper, and diaper 
cans with top controlled by foot pedal 
are provided. Each cubicle contains 
equipment for one infant. This con- 
sists of a bassinet or incubator: a bedside 
table containing toilet articles, a ther- 
mometer, and a 24-hour supply of linen ; 
a chair; and an isolation gown. The 
bassinets are simple steel-band baskets 
supported in a pipe-metal stand. There 
are nine incubators. These are of two 
types, both of which have temperature 
and humidity control and apparatus for 
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giving oxygen. Besides the regular 
nursery equipment, there is a resuscita- 


tor for the admission station. 


Utility rooms 


The formula and medi¢ine room con- 
tains a large electric refrigerator in 
which a 24-hour supply of milk mix- 
tures and other fluids, such as glucose 
solution and water in individual feed- 
ing bottles, are stored. These are pre- 
pared and sterilized in the Harriet Lane 
milk laboratory and delivered each day. 
This room also contains a small electric 
sterilizer and the sterile supplies and 
fluids for subcutaneous or intravenous 
use which are obtained as necessary 
from the central sterile supply unit. 
Here too are kept the bottle warmers 
and the drugs required for the babies. 
A second utility room contains a larger 
electric sterilizer, a sink for washing 
used feeding bottles, and cupboards for 
nonsterile equipment. Ir the small 
linen room linen and baby clothes are 
packaged for steam-pressure sterilizing 
in the central sterile supply room of the 
hospital and the sterile bundles stored. 


This plan does not include facilities for isolation. Babies with infections are isolated in special rooms close at hand. 
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Transportation 

As it is of utmost importance to place 
the prematurely born baby immediately 
in a warm environment, the program in- 
cludes facilities for his rapid transpor- 
tation to the nursery in a heated port- 
able incubator, equipped with oxygen 
and suction apparatus. 

Babies born within the limits of the 
city of Baltimore are transported by 
the municipal ambulance service of the 
fire department, under the supervision 
of the city bureau of maternal and child 
hygiene, which provides the incubators 
and is responsible for the sterilization 
of the equipment. This part of the pro- 
gram has proved very satisfactory and 
babies have been admitted to the hos- 
pital 15 minutes after birth. 

Babies born in the counties of Mary- 
land outside the city are brought in by 
automobile in similar incubators by a 
public-health nurse of the State health 
department. 


Admission 


On arrival at the hospital, the baby 
is taken immediately to the premature 
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nursery unit, where everything has been 
prepared for his reception. He is placed 
in the preheated resuscitator in the ad- 
mission station. This unit not only con- 
serves body heat but allows suction to 
be applied to remove secretions from 
the respiratory passages, and oxygen 
to be administered by face mask either 
in a constant stream or with intermit- 
tent positive pressure to establish satis- 
factory respiration. Here the baby is 
examined by a pediatrician, and any 
necessary emergency treatment is given ; 
the eyes are treated with 1-percent sil- 
ver-nitrate solution, and the baby given 
the first of three doses of vitamin K 
(2.4 mgm. intramuscularly at 12-hour 
intervals). The baby is then assigned 
to an incubator or a bassinet, depend- 
ing on his size and general condition. 


Subsequent hospital care 

While the baby is very small and un- 
able to maintain his body temperature 
at a satisfactory level, he is kept in an 
incubator at 90° F., with relative hu- 
midity of 60 to 70 percent. If his 
respiration or color is not satisfactory, 
oxygen is given. Once he is able to 
maintain his body temperature, he is 
removed to a bassinet in an air-condi- 
tioned room. When he weighs 2,300 to 
2,400 grams (about 5 Ibs.) he is moved 
to the discharge nursery, where the 
atmospheric conditions resemble those 
he will meet at home. During this pe- 
riod he is taken to the demonstration 
room, where his parents learn to care 
for him. 

Careful individual isolation tech- 
nique is observed in order to minimize 
the opportunity for infection. No one 
other than the staff responsible for the 
care of the babies is allowed inside the 
nursery unit. Until the baby is in the 
discharge nursery, his parents may see 
him only through the glass panel. 

The first few feedings offered to the 
baby consist of sterile 5-percent glucose 
solution in small but gradually increas- 
ing amounts, after which he is given 
cow’s-milk feedings planned to meet his 
nutritional requirements. The feedings 
are given after the first 12 to 24 hours; 
at first in small amounts, which are 
gradually increased until by the time the 
baby is 8 to 10 days old he receives about 
120 calories per kilogram of body weight 
(60 calories per pound). Subsequent 
increases are made as necessitated by 
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weight gain in order to keep the caloric 
intake at approximately the same level. 
The feedings are given by bottle and 
nipple to babies who are strong enough 
The 


babies weighing less than 1.200 grams 


to suck and swallow properly. 


21, pounds) are fed first by means 
of a stomach tube in order not to tire 
the baby unduly and to prevent aspir- 
ation of improperly swallowed milk 
mixture. Feedings given by medicine 
dropper are used as an intermediate 
step bet ween stomach-tube feedings and 
bottle feedings. The babies less than 
1,700 grams in weight are usually fed 
every 3 hours, day and night: babies 
weighing bet ween 1,700 and 2,400 grams 
When a baby 


reaches 2400 grams in weight, the 2 


are fed every + hours. 


a. m. feeding is omitted, so that by the 
time he is discharged he is well estab- 
lished on five feedings in 24 hours and 
need not disturb his family at night. 
Supplementary vitamins A, B,C, and D 
are started toward the end of the first 
Iron therapy to combat 
the physiological anemia of the new- 


week of life. 


born, always more pronounced in the 
premature infant, is commenced at 6 to 
8 weeks of age in small but gradually 
increasing dosage, so that by the twelfth 
week full dosage is given. 

The baby is not bathed until he weighs 
1.800 grams (41lb.). Before that time he 
is wiped off where soiled, with a small 
amount of oil. The eves, ears, nose, and 
mouth are inspected each day and gently 
wiped when necessary with boric-acid 
solution. In male infants, the foreskin 
is retracted every day. Circumcision is 
done only when strongly indicated for 
medical reasons. This is never done in 
the first 2 weeks of life. 


in this cubicle an oxygen tank is connected with the incubator, and an electric suction 
machine for removing secretions from the baby’s nose and mouth is near by. 





Fluids such as glucose, saline, potas- 
sium, or amino-acid solution are given 
intravenously or subeutaneously when 
indicated. Blood transfusion is given 
toward the end of the first 24 hours to 
each infant weighing less than 1.500 
grams. Blood or plasma transfusions 


are given to other infants as indicated. 


Nursing service and education 

To meet the standards for nursing 
care published by the Children’s Bureau 
of 6 
hours of nursing care per day per baby 


(Publication 292), an average 
is given, exclusive of the head nurse’s 
time. For the very small babies during 
the first 24 to 48 hours almost constant 
special attention is required, 

The nursing unit provides a good sit- 
uation for nursing education. ‘The nurs- 
ing staff consists of a teaching super- 
visor, whose duties are primarily teach- 
ing and general supervision: a head 
nurse; an assistant head nurse; and an 
adequate number of general staff nurses. 

Postgraduate students will be ad- 
mitted for a 3-month course, carrying 
university credit. in the care of pre- 
infants. During this period 
they will spend some time in the Growth 


mature 


and Developement Clinic in the out- 
patient department of the Harriet Lane 
Home, where the babies are followed up 
after discharge from the hospital: and. 
in addition, they will be given public- 
health home-visiting experience in the 
Eastern Health District of the Balti- 
more City Health Department. 
Hopkins undergraduate nursing stu- 


Johns 


r 2- 
to 5-week periods of instruction as part 


dents will be assigned in groups f 


of their general pediatric study. An 
advanced postgraduate course is being 



















planned for those students who expect 
to carry administrative or teaching re- 
sponsibilities in the organization of new 
centers for the care of premature 
infants. 

The nursing service is responsible 
The 


teaching is done by the nursing super- 


for the parent-teaching program. 


visor, the head nurses, and the post- 


graduate students under — supervi- 
sion. As each baby reaches 2.500 to 


2.400 grams (about 5 pounds) in weight 
and is moved to the discharge nursery, 
his parents are asked to start coming to 
the nursery at regular intervals. After 
they are masked, capped, and gowned 
they are admitted to the demonstration 
room; the baby is brought out to them 
and they are taught how to bathe, clothe, 
handle, and feed him. Instruction is 
given in the preparation of milk mix- 
tures and in protecting the baby from 
infection. The parents are given time 
and opportunity to handle the baby and 
play with him. They are taught to re- 
gard him as a normal baby, though 
rather small, and by reassurance an ef- 
fort is made to overcome their anxiety 
and emotional difficulties arising from 
the small size and the immaturity of the 
child. At the return visits of the child 
with his mother to the Growth and 
Development Clinic, the nurses continue 
this educational program. 


Medical service 

The medical personnel of the prema- 
ture unit consists of a member of the 
Harriet Lane staff, assigned part time 
to the nursery service, assisted by one 
assistant resident pediatrician and one 
interne, assigned on rotation from the 
Harriet Lane Home staff as part of 


Simple steel-band baskets are used as bassinets for the premature babies who do not 
need to be given incubator care. The bassinet is supported by a pipe-metal stand. 
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This portable incubator keeps the premature baby warm while he is being taken 


from his home to the hospital. 


their general pediatric education. 
These pediatricians have charge of the 
Growth and Development Clinic and 
the nurseries of the obstetric depart- 
ment of the Johns Hopkins Hospital in 
addition to the Harriet Lane premature 


nursery. 


Research 

The program has been so designed 
that additions may be made to our pres- 
ent knowledge of physiological reac- 
tions of prematurely born infants. 
Several studies are under way. 

The study that has been going on 
longest involves a search for retrolental 
fibroplasia, an eye condition often re- 
About 120 babies, 


weighing less than 2,000 grams each, 


sulting in blindness. 


have been studied and followed up. 
Another study is in pregress to meas- 
ure the antibody response to pertussis 
and 
blood samples from mother and child 


and = diphtheria immunizations, 
are regularly collected for this purpose. 

Studies to learn more about the de- 
velopment of muscular coordination, of 
sensation, and of the sympathetic nerv- 
ous system are projected. 

In the unit, studies to evaluate the 
suitability of equipment, such as in- 
cubators and other heating devices, are 


being carried on. 


Social service 

While the baby is in the hospital, a 
home visit is paid by the social-service 
worker attached to the premature nurs- 
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Note removable oxygen tank and humidifier 


ery unit—to determine the readiness 
of the family to receive the baby into 
the home, to help with any social ad- 
justments necessary for better care of 
the baby, and to collect information for 


research purposes. 
Public-health nursing service 

Two or three days before the dis- 
charge of the baby from the hospital, a 
public-health nurse visits the home, 
checks to see that the necessary equip- 
ment has been obtained for the baby and 
that no communicable disease or other 
infections are present in members of the 
She reports back to the 
hursery unit; whereupon the parents are 
asked to call for the baby. Upon dis- 


household. 


charge, a copy of the orders regarding 
feeding, vitamins, and so forth is sent 
to the nursing agency. The nurse visits 
again 24 to 48 hours after the baby has 
been taken home, and she helps the 
mother with any problems that have 
arisen. She sends a written report of 
this visit to the hospital, and visits 
The medi- 
cal-social worker is ready to help with 


thereafter at her discretion. 


any social problems. 
Medical supervision after discharge 


In order to protect the baby from in- 
fections, it is planned to have the babies 
visited at home, during the month after 
discharge, by a pediatrician on externe 
service from the hospital. After that 
time the baby will either be under the 
supervision of the family physician or 








Inside the portable incubator is a padded cradle for the premature baby and a 
face mask for giving him oxygen. Warmth is provided by hot-water bottles. 


will return at regular intervals to the 
Growth and Development Clinic in the 
Harriet Lane Home out-patient depart- 
ment. This clinic, from the point of 
view of the baby’s needs, is a well-baby 
clinic where physical examinations are 
done, feedings regulated, and immuni- 
zations From the 
point of view, the clinic provides an 


given. research 
excellent opportunity for the collection 
over a long period of time of informa- 
tion relative to the growth and develop- 
ment of premature babies. 

The clinic is staffed by the medical 
personnel responsible for the premature 
nursery unit, the nursing supervisor, 
and postgraduate nursing students from 
the unit. In addition, a dietitian is 
present to interpret the feeding instruc- 
tions to the mother. The social-service 
worker is available and the social-serv- 
ice secretary provides clerical service. 
The babies are brought back at monthly 
intervals until the ninth month of life, 
after which they are brought again at 
12, 18, and 24 months unless more fre- 
quent visits are indicated. 

Provision is made for the immediate 
care of sick babies through the dispen- 
sary of the Harriet Lane Home. 

It is hoped that this program will re- 
sult in a decrease in the infant mortal- 
ity rate in Maryland and that it will 
add in some small measure to the know]- 
edge of the physiological reactions of 
the prematurely born infant. 


Reprints available on request 
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A COMMUNITY EXAMINES ITS 
DELINQUENCY STATISTICS 


{ 
NY COMMUNITY that is try- 
prevent delinquency 
among its children needs to 
know the dimensions of the problem it 


ing to 


is facing. 

Some aspects of the problem can be 
measured by counting the cases that 
the juvenile court disposes of. But such 
a count of cases does not tell the com- 
munity how many ché/dren have been 
referred to the court, for if a child is 
referred to the court again and again, 
nu case is added to the figures each time, 
and the totals do not show how many 
children are represented. 

Even when juvenile-court statistics 
have been revised so that children re- 
ferred to the court are counted, as well 
as the cases in which they are concerned, 
court figures alone cannot give the 
community the complete picture it 
needs if its workers are to provide serv- 
ices that are effective in controlling 
delinquency. 

Not every child who breaks windows 
or steals is brought before the court. 
Instead, the police alone may deal with 
the child, or the school authorities. Or 
several agencies may take part in help- 
ing the child to solve his behavior prob- 
lems without referring him to the 
court. 

Whether a child who gets into trouble 
is referred to court or not depends ona 
number of things. It depends, for ex- 
ample, on how well the community has 
organized its sery ices for children who 
are in trouble or who are likely to get 
into trouble. It depends also, to some 
extent, on the public’s attitude toward 
lelinquency at the time the trouble hap- 
pened. As a result of variable factors 
like these, the proportion of children 
referred to the juvenile court varies 
from community to community and 
from year to year within the same 
community. 

Some research workers try to get a 
more complete picture of their com- 
munity’s juvenile delinquency by add- 
ing to the court statistics related figures 
such as number of children arrested, 
number held in detention homes, and 
number commitied to children’s institu- 


tions. But the different agencies that 
report these various figures use differ- 
ent definitions, reporting procedures, 
and wnits of count in their summary sta- 
tistical reports, and as a result it is 
impossible to get a true picture of the 
extent of delinquency in this way. 

Some years ago an effort to get a 
quantitative picture of a community's 
juvenile delinqueney during a specific 
period was made in New York City on 
an ex post facto basis by Dr. Sophia M. 
Robison. Dr. Robison studied all the 
children who had been in serious trou- 
ble in the city during 1930. For each 
child she collated the records of every 
agency concerned with delinquency that 
had dealt with him during the year. 
The results of the study appear in Dr. 
Robison’s book, “Can Delinquency 
be Measured?” (Columbia University 
Press, New York, 1936.) 

Current, instead of historical, col- 
lection of agency data on each child 
would seem to provide information that 
could be useful in studying current prob- 
lems of juvenile delinquency. And so 


the District of Columbia’s Council of 
Social Agencies, in cooperation with the 
Children’s Bureau, planned a 1-year 
experiment in having agencies con- 
cerned with delinquency register each 
case currently with the council. This 
made it unnecessary to establish a spe- 
cial project for abstracting data from 
records. The purposes of the experi- 
ment were: (i) To obtain a complete 
statistical picture of the volume of al- 
leged delinquency in the community ; 
(2) to find out what difference there 
was between the statistics obtained 
through current registration by all the 
agencies to which the child was known 
and the statistics obtained from juve- 
nile court records alone; and (3) to 
explore the possibility of using regis- 
tration data in treating and preventing 
the spread of juvenile delinquency. «(A 
full account of the experiment is given 
by Edward E. Schwartz in the current 
Yearbook of the National Probation 
Association and reprints are available 
from the association and from the 
Children’s Bureau.) 

The six public agencies (exclusive of 
institutions providing long-time care) 
that deal with juvenile delinquents in 
the District of Columbia are: The juve- 
nile court; two service agencies of the 
police department, one of which deals 


Whether this child or that one gets into trouble depends partly on how well the community has planned for them. 
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with girls and young boys, the other 
with older boys; two agencies of the 
board of public welfare, one providing 
detention care for children waiting for 
x court hearing, and the other provid- 
ing services for children in their own 
homes; and the attendance department 
of the school system. 

These six agencies participated in 
the registration by sending a report to 
the council each time a child under 18 
was referred to the agency for alleged 
delinquency; that is, misconduct that 
might be dealt with under the law. 
Private agencies were not included, as 
technical and administrative difficulties 
were involved; also, preliminary inves- 
tigation indicated that the private 
agencies would add only a few cases to 
the registration. 

A uniform concept of delinquency 
was not imposed upon the agencies, and 
they made no change in their intake and 
referral policies and practices. The 
registrat ion, therefore, is believed to re- 
flect the established relat ionships of the 
agencies to the community and to one 
another. No attempt was made to assess 
responsibility for the alleged delinquent 
behavior of the children registered ; for 
example, the children registered by the 
school authorities for truancy were in- 
cluded whether they were unlawfully 
absent because of the child’s willfulness 
or the parent's neglect. 

The report to the central register 
usually was a copy of the established 
intake form or a similar record of 
initial contact. The information re- 
ported included data identifying the 
child, and administrative data such as 
date and source of referral to the 
agency, reason for referral, and date 
and method of disposition of the case. 


Community-wide statistics and basic 
information for program planning 


The total number of cases registered 
by the six agencies during the year was 
almost twice as large as the number of 
children concerned. Obviously this was 
the result of recurrent registration of a 
child by one agency and by registration 
of the same child by more than one 
agency. There is little question that if 
the registration had been carried on for 
a longer period of time the ratio of the 
number of cases registered to the num- 
ber of children represented in these 
cases would have been even greater. 
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Community services for children need intelligent planning if they are to help the youngsters become responsible adult citizens. 


Of the children registered, more than 
half had not been referred to the juve- 
nile court. This large proportion was 
due in part to the large number of chil- 
dren registered by the school system for 
truancy. 

The number of cases registered by the 
juvenile court was almost 25 percent 
greater than the number of cAé/dren re- 
ferred to the court. 

On the basis of this portion of the 
findings, it has been estimated that the 
reports to the Children’s Bureau of de- 
linquency cases disposed of by juvenile 
courts in various parts of the United 
States exceed by 10 percent or more the 
number of children represented by 
these cases; the difference in some courts 
is greater than in others, depending 
upon administrative and reporting pro- 
cedures. 

Beginning with the data for the cal- 
endar year 1946, the Children’s Bureau 
has revised its reports from State 
agencies on the volume of juvenile-court 
work so as to show the number of the 
children involved in the cases disposed 
of during the year. The purpose of 
this change is to provide local commu- 
nities and State agencies with more ade- 
quate data for planning services to 
children. 


Comparing juvenile-court statistics with 
community-wide cata on delinquency 


For each of the 12 months of the 
study the number of children registered 


by the juvenile court was compared 
with the total number registered by the 
participating agencies, exclusive of the 
school system. (The school system 
was excluded from this comparison be- 
cause its registrations were reduced 
sharply at times of the year when school 
vacations occurred. ) 

The direction of the changes proved 
to be similar for the two groups, but 
the degree of change was considerably 
different. The court figures alone did 
not indicate adequately the extent of 
monthly change in the total number of 
children who were alleged to be delin- 
quent. Similarly, the court figures 
showed which areas of the city had the 
greatest concentration of children al- 
leged to be delinquent, but did not in- 
dicate the full extent of the concen- 
tration. 

As a result of the organization and 
practice of the public agencies dealing 
with delinquency in the District of 
Columbia a larger proportion of the 
boys registered for delinquency than of 
girls were referred to the juvenile court. 
As the children referred to the court 
represented less than half of all the 
children registered during the study 
period, they cannot be considered rep- 
resentative of all the children regis- 
tered, with respect to sex distribution or 
to related factors such as age or reason 
for reference. 

A statement frequently made concern- 
ing the validity of juvenile-court statis- 
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tics as an index of juvenile delinquency 
is that although some delinquent chil- 


dren are not included, generally those 
children alleged to be involved in serious 
delinquencies are referred to the court 
and therefore are included in the court 
statistics, 

During the registration period the 
reason for referral was an important 
factor in determining whether or not 
children alleged to be delinquent in the 
District of Columbia were brought to 
the court. 

However, a large proportion of chil- 
dren who were reported for offenses that 
may be not 
brought to the court, and many children 


considered serious were 
alleged to be involved in less serious de- 
linquencies were referred to the court. 
The characteristics of the child and 
the legal-administrative classification of 
the alleged delinquency in relation to 
existing community services seemed to 
be more important in determining 
whether the child was brought to the 
court than the the 


alleged misconduct. 


“seriousness” of 


Using the register in community 
research and planning 


To obtain a community-wide picture 
of alleged delinquency. important as it 
may be, is not the sole purpose of a 
The register makes 
available data that are potentially of 


central register. 


great usefulness for intensive research 
in juvenile delinquency and in the,or- 
ganization of conimunity programs for 
its treatment and prevention. 

Almost a fourth of the children rep- 
resented in the register were reported 
by two or more agencies during the vear, 
and 5 percent were reported by three or 
more. These children’s histories can be 
assembled from the agencies concerned 
in order to determine ‘vhether they were 
known to different agencies at different 
times or whether they had been referred 
from one agency to another for the same 
alleged misbehavior. The fact that a 
child is different 
agencies may reflect expected referral 
practices (for example, referral of a 


known to. several 


child by the police to the receiving home 
and to the court). Analysis of the ex- 
perience of children involved in a series 
of referrals may help to clarify inter- 
agency relationships, especially as they 
relate to intake and referral policies. 
Similarly, the experience of children 


who appeared without referral in a 
number of different agencies during the 
study period offers opportunities for ex- 
amining agency policies and practices 
in relation to follow-up and continued 
contacts with children known to be in 
difficulty. Such an examination, for ex- 
ample, may indicate clearly the need 
for expanding a community's preven- 
tive and protective services. 

The register also can be used to focus 
attention on children who are repeat- 
edly referred for alleged misbehavior 
and who seem to be particularly vulner- 


able to the pressures exerted by their 
home life and their surroundings. For 
example, it is possible to locate one- 


eighth of all the children represented in 
the register who were reported four or 
more times during the vear, and more 
than one-fifth who were in families in 
which one or more of their brothers or 
sisters also were reported for alleged 
Although some of the 
delinquency may have 
trivial in itself, the registration permits 


misbehavior. 
alleged been 
families in which mis- 
behavior by one or more children is be- 


selection of 


coming an established pattern and to 
(lirect special services to these families. 

A related analysis throws some light 
on the relationship of truancy to other 
delinquencies. Almost 3.500 of the chil- 


dren reported to the register were 
truants. This number includes the 


“casual truants,” who ordinarily would 
not be treated as delinquents; and only 
5 percent of the 3,500 children were re- 
ferred to the 
concluded, 


court for truancy. It 
that 
truancy, as a relatively minor form of 
misbehavior, is unimportant in the de- 
linquency picture. 


cannot be however, 


An examination of 
the registrations for the 3,500 truant 
children indicates that 17 percent of 
them were brought to the juvenile court 
for truancy or for some other form of 
delinquency during the study period. 
Thus, inclusion of truant children in 
the register not only provides useful in- 
formation on the general relationship 
between truancy and other delinquency 
but also assists in the identification of 
children who need special services. 


What other communities can do 

The findings of this experimental reg- 
istration apply only to the District of 
Columbia for the period studied, and 
similar registrations in other commu- 





nities may yield results that are totally 
different. Communities may find that 
the more complex or highly developed 
their for children the 
greater will be the variation between 


services are, 
juvenile-court statistics and = commu- 
nity-wide statistics on alleged delin- 
quency. In large sections of the country, 
particularly in rural areas, it may be 
found that court activity represents all, 
or substantially all, the work with al- 


legedly delinquent children in_ the 
community. 


The experimental registration of ju 
venile delinquency in the District of 
Columbia serves to emphasize the im- 
portance to the community of finding 
out how satisfactorily its juvenile-court 
statistics represent its total delinquency 
The employed is 
suggestive of what might be undertaken 


situation. method 
in individual communities, with suitable 
variations that would take into account 
lifferences in the organization of com- 
munity services for children. 

In communities where it is found that 
the use of juvenile-court statistics alone 
does not adequately measure delin- 
quency, consideration should be given 
to the integration of these statistics with 
those of other agencies into some system 
for the current reporting of community- 
This would 
recognize the important position of the 


wide data on delinquency. 


court in the community's program for 
serving children as well as the impor- 
tant interrelationship bet ween the court 
and the schools, the police and other 
agencies. 

Community-wide statistics on delin- 
quency, therefore, would enhance the 
usefulness of the court statistics, as well 
as the statistics of the other agencies, 
for administrative, planning, and inter- 
A community's reg- 
istration of delinquency is only a partial 


pretive purposes. 


approach to the study of the problems 
and needs of all its children and _ pro- 
vision of services to meet these prob- 
It is not an end, but 
only one of the means of indicating the 


lems and needs. 


strengths and weaknesses in the com- 
munity’s services for all its children, 
Statistics of this nature are of value 
only as they are used in intelligent 
planning and administration of com- 
munity programs, designed to give each 
child the assistance he needs to develop 
into a responsible adult member of our 
society. 
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BETTER TEETH AND HEALTHIER CHILDREN 


JOHN T. FULTON, D. D. S. 


HAT is a good public dental 
peal for children? Is it 

using movies, slides, and charts 
to teach the children about their teeth 
and how they should take care of them / 
Is it examining teeth at certain inter- 
vals and then telling the children what 
they can or should do? Is it setting up 
dental clinics in schools and health 
centers where children can get actual 
service on their bad teeth? Or does a 
good dental program for children in- 
clude all of these / 

Certainly we all agree that good 
dental health is a vital part of the 
proper growth and development of 
children; and that good dental pro- 
grams are necessary if the children are 
really to be healthy. 

If we examine the patterns in which 
the States develop their dental pro- 
grams, however, we find wide variation. 
The only common denominator is the 
thing called dental-health education. 
Even here the emphasis is placed on 
(different methods. Some States put 
forth their main efforts to acquaint 
their health staff with facts concerning 
the teeth. These States stress instruc- 
tion of public-health nurses and others 
who work directly with mothers and 
children. Other States develop pro- 
grams of education for school teachers, 
with the idea that the information on 
teeth will be passed along to the pupils. 
Still others try to teach mothers and 
children directly through movies, slides, 
charts, posters, lectures, and confer- 
ences. 

In some States a large part of the 
program consists in inspection of chil- 
dren’s teeth, either by dentists or dental 
hygienists. This is followed up_ by 
notifying the parents of the conditions 
discovered and referring the children 
to dentists for repair work. 

Programs in some States attempt to 
provide the means for actual correc- 
tional service for children with bad 
teeth. These latter types of programs 
are generally limited to a few services 
and are spread thinly to as many chil- 
dren as possible. 

The Children’s Bureau has been con- 
cerned for some time with the effective- 
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Dental Services Adviser, U. S. Children’s Bureau 


ness of the various types of State dental 
programs. Forty-seven State health 
agencies now have dental programs for 
children or are in the process of devel- 
oping them. This fact, and the exist- 
ing variation in programs, points up 
the need for sound guiding principles 
to help in building effective public 
dental programs. 

It must be remembered that diseases 
which attack the teeth are among the 
most prevalent in the population and 
that they are particularly active among 
children, even very young ones. There 
can be no doubt that effective control 
of the ravages of tooth disease will re- 
quire dental services that are very time- 
consuming and expensive, regardless of 
the type of program under which the 
services are carried out. 

This being so, there certainly is no 
room for frills and fads in a public den- 
tal program. On the other hand, if good 
dental health is an important element in 
the total health of the child, there must 
not be a low standard of dental care. 
Children need and should have all the 
essential dental health services. 


Recognizing these facts, the Chil- 
dren’s Bureau last fall invited a group 
of special consultants on dental health 
to discuss standards and quality of den- 
tal care for children and to make recom- 
mendations with regard to such care in 
public programs. This group included 
authorities in the fields of dentistry for 
children, public health, research, and 
general practice. 

In considering the program this 
group made several recommendations 
concerning principles for dental pro- 
grams for children, which they believed 
made a positive, sensible approach to the 
problem. These principles were ap- 
proved by the Association of State and 
Territorial Health Officers in April 1946 
and are now being used as the basis of 
the Bureau's dental consultations with 
the various States. 

The first principle, the group said, 
was that all programs for children 
should provide facilities for dental 
treatment, as well as dental-health edu- 
cation. Education is of questionable 
value unless some means can be found 
to help translate ideas into action. 


Nettie’; dentist is treating her teeth. Good health service requires that this be done at regular and requent intervals, 
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As a second principle ; If services 
must be limited on account of lack of 
funds or personnel, the limitation should 


be placed on numbers, or on the age 
groups, of the children to be given care. 
It is better, the consultants agreed, to 
provide adequate care to small groups 
of children rather than to provide lim- 
Other- 


wise, in a dental program there is al- 


ited services to large numbers. 


ways the danger—because of the great 
accumulation of needs—of reducing 
dental treatment to emergency services 
only. Such services hold no hope of 
bringing the problem under control. 

With regard to the age of children 
to be given services, a third principle 
was recommended. This is that the pro- 
gram should begin with the youngest 
age groups possible and once begun 
should provide care for these same chil- 
dren every year. As very young chil- 
dren are susceptible to dental diseases, 
the idea of starting the program with 
them is sound. Furthermore, the evi- 
dence is clear that once the accumula- 
tion of dental needs has been taken care 
of, the problem of keeping these chil- 
dren’s mouths healthy becomes much 
easier, provided that the mouths are 
examined, and corrections made, at fre- 
quent intervals. 

One of the hopeful factors about den- 
tal clisease is that it is a relatively long 
process, that it develops slowly, from 


In this well-equipped trailer, a dentist from the State board of health treats Johnny's teeth while his schoolmates watch. 





year to year. Once children have en- 
tered a dental-treatment program, the 
problem of keeping their teeth in good 
condition is lessened by the simple 
process of regular examination and 
treatment. 

It is stated as a principle that good 
dental-health services must include all 
the essential elements. The question 
then arises: What are the minimum re- 
quirements that a program of dental 
care for children should provide? The 
consultants answered this question with 
the following list: 

A. Examination and diagnosis. 

B. Cleaning. 

C. Repair of 
teeth. 

D. Treatment of exposed nerves. 

EK. Treatment of 


decayed or injured 


gums and mouth 
infections. 

F. Extractions. 

A dental program cannot provide less 
than these services, said the consultants, 
and still be effective. 

Because children of various ages pre- 
sent different dental problems, it seemed 
necessary to the consultants to set up 
standards for services for children in 
different 
recommendations were made that would 
apply to children of all ages, others that 
would apply to children 3 to 
old: still other 
children 6 to 12; 


several age groups. Some 


5 years 
for 
and some special rec- 


recommendations 





ommendations that apply to the 13-17 
year group. By this grouping the 
consultants were able to set specific 
standards for the various classes of 
treatment services that are suited to all 
children that are served by the public 
dental program. 

These principles for public dental 
programs for children seem to be a move 
in the right direction because (1) they 
set forth a definition of the essential 
elements in the dental care of children, 
(2) they provide a sensible approach to 
the control of the problem, and (3) they 
offer a program which can be started on 
a sound basis with almost any limitation 
of funds and personnel and which can 
be added to, step by step, as these limi- 
tations are removed. As long as the 
ultimate objective is kept in mind, ex- 
pansion can take place from time to 
time as resources become available, and 
eventually result in the program that 
produces good dental health for all the 
children in the most economical way. 


Copies of consultant’s recommendations 
are available. 


A statement of the recommendations 
made by the group of special consult- 
ants on dental care and approved by the 
Association of State and Territorial 
Health Officers has been prepared by 
the Children’s Bureau in’ mimeo- 
graphed form, under the title, “Princi- 
ples for Public Dental Programs for 
Children.” Copies of this statement 
may be had from the Children’s Bureau 
upon request. 

The consultants included: Kenneth 
A. Easlick, Professor of Dentistry, Uni- 
versity of Michigan; Ralph L. Ireland, 
Professor of Dentistry, University of 
Nebraska; John C. Brauer, Los Angeles, 
Calif.; Isaac Shour, Department of 
Histology, University of Illinois; O. W. 
Brandhorst, Secretary of the American 
College of Dentists; Harry Strusser, 
Chief, Dental Division, Bureau of Child 
Hygiene, New York City Department of 
Health; J. M. Wisam, Chief, Division 
of Dental Health, New Jersey State De- 
partment of Health; Leon R. Kramer, 
Director of Division of Dental Hygiene, 
Kansas State Board of Health; Ray M. 
Walls, Bethlehem, Pa.; and Melvin 
Dollar, School of Public Health, Uni- 
versity of Michigan. 


Reprints available on request 
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JOB-PLACEMENT SERVICE FOR YOUNG PEOPLE 


U. S. Employment Service Sets Its Policies 


On November 15, 1946, the public 
employment service, which had been 
operating on a Federal basis, returned 
to the Federal-State system of opera- 
tion, under which it had operated prior 
to» the war. Under the Wagner-Peyser 
Act, which created the Federal Em- 
ployment Service, the State must sub- 
mit a plan of operation for approval by 
the Secretary of Labor before obtaining 
Federal funds. As part of this plan, 
each State is being required to submit 
a statement that it will adhere to the 
basic standards set forth as United 
States Employment Service policies 
and will maintain procedures necessary 
to carry out such policies effectively. 
The purpose of requiring such a state- 
ment ina State plan is to insure uniform 
acceptance of United States Employ- 
ment Service policies. 

The importance which that agency 
places on employment safeguards, on 
counseling, on services to youth, and on 
the development of cooperative rela- 
tionships with schools and other com- 
munity agencies is indicated by the 
following excerpts from a regulation 
recently issued by the United States 
Employment Service. 

The placement process. It is the pol- 
icy of the United States Employment 
Service: 


(j) To make no referral to a position 
where the services to be performed or 
the terms or conditions of employment 


are contrary to Federal, State, or local 
law. 

(4) To recruit no workers for em- 
ployment if the wages, hours, or other 
conditions of work offered are substan- 
tially less favorable to the individual 
than those prevailing for similar work 
in the locality. 

Employment counseling. It is the 
policy of the United States Employ- 
ment Service: 

(a) To provide employment counsel- 
ing service to any applicant of employ- 
able age who requires and wishes such 
assistance in becoming vocationally 
adjusted. 

y # 

(f) To cooperate with schools, or- 
ganizations, and other agencies to: 

(1) Plan the most effective use of 
services and to avoid duplication. 

(2) Undertake cooperative projects 
of mutual use. 

(3) Obtain and provide information 
needed in the counseling process. 

(4) Establish and maintain proce- 
dures for referring individuals bet ween 
agencies, 

(5) Provide for mutual assistance in 
strengthening counseling services by 
interchanging special methods which 
have proved successful in counseling. 


Service to youth, It is the policy of 
the United States Employment Serv- 
ice: 

(a) To facilitate employment of 
youth entering the labor market by pro- 


Federal Agency Group Outlines Principles 


In its report on “Educational and 
Employment Opportunities for 
Youth” (discussed in the October issue 
of The Child) the Interagency Com- 
mittee on Youth Employment and Ed- 
ucation, composed of representatives of 
the Department of Labor, the Depart- 
ment of Agriculture, and the Federal 
Security Agency, gave special consid- 
eration to counseling and placement 
services for all young people as part 
of a Nation-wide program for youth. 
Its recommendations on this subject 
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were based on a more detailed state- 
ment prepared by a subcommittee on 
placement services which included rep- 
resentation of the United States Em- 
ployment Service. This report should 
aid groups and individuals that are 
planning and working for extended and 
improved placement. It sets forth the 
reasons for giving attention to place- 
ment services for young people, out- 
lines the principles that should underlie 
the service, points out the means for 
achieving a high quality of service, and 


moting employer acceptance on the 
basis of qualifications. 

(6) To refer young workers to jobs 
which are not injurious to their health 
and welfare, and which insofar as prac- 
ticable offer opportunity for advance- 
ment. 

(c) To maintain cooperative rela- 
tions with the schools, training agencies, 
and other community groups to facili- 
tate the entry of young workers into 
employment. 

BS * * % * 

Community participation. It is the 
policy of the United States Employ- 
ment Service: 

(a) To cooperate with other agen- 
cies of government, and private and 
community organizations, to improve 
the employment process in the commu- 
nity and to participate in community 
programs for the same purposes. 

(b) To make the facilities and tech- 
nical resources of the employment serv- 
ice available to other Government agen- 
cies and public or private non-fee- 
charging agencies in accomplishing ob- 
jectives which relate to the placement 
or vocational adjustment of workers or 
potential workers, 

* * * * * 

Source: Federal Register, October 3, 
1946, pages 11278-11279. Title 29— 
Labor, Chapter 1, United States Em- 
ployment Service, Department of La- 
bor, Part 23, Policies of the United 
States Employment Service, sections 


23.1, 23.3, 23.5, 23.11. 


enumerates ways in which these princi- 
ples may best be applied. 

The basic principles that should be 
applied in developing placement serv- 
ices for inexperienced young people, as 
approved by the committee, are sum- 
marized as follows: 

1. It is a public responsibility to 
make adequate placement services avail- 
able to all young people. 

2. Placement services for inexperi- 
enced young people should include, 

(Continued on Page 95) 
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Child Labor at Recent 
1.L.O. Conference 


The twenty-ninth session of the In- 
ternational Labour Conference, held 
September 19 to October 9, dealt with 
two important aspects of child labor 
and youth employment—medical exam- 
ination of young workers for fitness for 
employment and restriction of night 
work. The conference adopted three 
draft conventions and two recommenda- 
tions, to be submitted to member na- 
tions for action. The conventions deal 
with (1) 
young workers in industrial undertak- 


medical examinations for 


ings. (2) medical examinations fo1 
young workers in nonindustrial occupa- 
tions, and (3) restriction of night work 
of children and young persons in non- 
industrial occupations. These conven- 
tions embodied basic principles, and the 
recommendations adopted dealt with 
more detailed matters of administra- 
tion, so as to allow for adaptation to 
varying systems of child-labor law ad- 
ministration in different countries. 

A more detailed account of these pro- 
posals will appear in a later number of 


The Child. 


Juvenile-delinquency 
conference postponed 


Post ponement of the National Confer- 
ence on the Control of Juvenile Delin- 
quency to November 20-22 has been 
announced by the office of Attorney 
General Tom C. Clark. 
had scheduled to meet at 
Washington October 21-23, but on ac- 


count of a labor-management dispute 


The confer- 


ence been 


affecting hotels in Washington the later 


date has been set. 


Child Welfare Information 


Service changes its name 
Social Legislation Information Serv- 
ice, Inc... is the new name of the non- 
profit association that was formerly 
called the Child Welfare Information 
Service, Inc. The organization has not 
changed its policy, Says Bernard Locker, 
executive clirector, but has selected the 
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hew name because it describes more ac- 
curately and completely its present pro- 
gram of reporting congressional and 
Federal action in the broad fields of 
health, education, welfare, housing, em- 
ployment, and recreation, as contribut- 
ing to family, child, and community 
well-being. The bulletin issued by the 
association is now called the Social Leg- 
islation Bulletin. 

The address of the Social Legislation 
Information Service is 930 F Street 
NW.. Washington 4, D.C. 


State committees on children 
and youth 
GEORGIA 


The Georgia Citizens Council has 
just issued its annual report for the 
year ending June 30, 1946, under the 
Human 
The accomplishments of the council in 


title. “Georgia's Resources.” 
the youth field as noted in this report 
include the following: 

Improved opportunities for youth, as 
a result of establishment of a number of 
vouth forums, enactment of a 16-year 
child-labor The Child for 
March 1946), teen-age center programs, 
full-time 
programs in a number of cities, sponsor- 


law (see 


inauguration of recreation 
ing of training opportunities for volun- 
teer and paid workers in connection 
with children and youth programs, and 
gaining of public support for sex edu- 
cation. The council has undertaken to 
stimulate interest in community pro- 
grams through the broadcasting of a 
number of round-table discussions and 
a series of dramatizations prepared by 
the council staff. 


MARYLAND 

Maryland’s State-wide commission 
on youth services has completed its first 
study, * Youth and the Juvenile Court in 
Baltimore County,” based on an analy- 
sis of the docket petitions and other 
data for the year ended May 31, 1946. 


MICHIGAN 

Working cooperatively with the 
Michigan State Police, the Michigan 
Youth Guidance Commission has pre- 
pared a comprehensive practical man- 


ual on law enforcement entitled, “Mich- 
igan Juvenile Laws for Police Officers.” 
NEW YORK 

“Prevention in Action,” a publication 
of the New York State Youth Commis- 
sion, presents a report of the activities 
of the commission during the first year 
of its operation and reviews some of 
the 
made by other State agencies in the field 


significant recent contributions 
of juvenile delinquency. 


The Youth Act 


vides for financial assistance to county- 


Commission pro- 
and city-sponsored youth bureaus and 
to county-, city-, village-, and town- 
sponsored education projects approved 
by the commission. 

During the first year of operation 
State-as- 
sisted projects were approved by the 


208 municipally sponsored 


commission for operation in up-State 
New York. Approved project appli- 
cations call for the expenditure of 
SS94,861.89, of which $328,913.33 will be 
returned to sponsoring municipalities 
in the form of State aid. 

As of July 1, 1946, three local youth 
bureaus were at work in the county of 
Erie and in the cities of Cortland and 
Hudson, each of which has a full-time 
representative advisory committee and 
Their 
budgets amount to $75,000, of which 


executive secretary. annual 
$37,500 will be reimbursed in the form 
of State aid granted through the com- 
mission. The general pattern outlined 
for vouth bureaus is one of study 
planning, coordination, and subsidy of 
new or existing youth services. 

The determination of why substantial 
numbers of youth cannot be reached by 
organized and 
what can be done about it in a given 


recreation programs 
municipality is recognized as a legiti- 
mate youth-bureau undertaking. 

Of the approved projects 201 were 
The first of these 
plans was approved on August 7, 1945, 
for the village of Catskill. An analysis 
of 148 of these projects indicated wide 


recreation projects. 


variation in their administrative plans 
and program content. The majority of 
them were approved on the basis of a 
vear-round 
stuummer programs only. 


program—the others for 


Many communities, particularly the 
smaller ones, are attempting to organize 
community recreation programs for the 
first time. Ina majority of these cases 
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support has come through widespread 
public interest and through backing by 
citizen groups and individuals. Prac- 
tically all communities have made budg- 
etary provisions for leadership, either 
within the youth-commission project or 
from other financial sources. The com- 
mission has encouraged the employment 
of qualified leaders, and a number of 
municipalities have set high standards 
of qualifications with correspondingly 
high salary schedules. In many loeali- 
ties the pattern of community integra- 
tion for recreation services by various 
agencies and individuals follows closely 
the plan of the youth commission for 
coordinated community effort in solving 
vouth problems. State aid amounting 
to more than $272,000 has encouraged 
the expenditure for community recrea- 
tion services of more than three-quarters 
of a million dollars throughout the 
State. 

Four educational projects have been 
These 
projects call for an expenditure of $38,- 
000, of which $19,000 will be returned 
to sponsoring municipalities in the form 
of State aid. 


commission can consider only project 


approved by the commission. 


According to the law the 


applications submitted by municipal- 
ities (counties, cities, towns, and vil- 
lages) and can provide State aid for 
municipal expenditures only, thereby 
excluding school-sponsored — projects. 
Generally, municipalities have been un- 
willing to expend their funds for serv- 
ices that they believe should be financed 
out of funds appropriated for education 
purposes, 

Two of the educational projects ap- 
proved by the commission are not yet 
in operation because of lack of profes- 
sionally trained and qualified person- 
nel—the child-guidance clinics spon- 
sored by Oneida County and by the City 
of Rochester. The Oneida County 
clinic will serve the various school sys- 
the county. The 
Rochester clinic will serve one of the 


tems throughout 
education units of the city by (1) 
diagnosing and treating maladjusted 
students (2) with 
teachers and other personnel for the 


and consulting 
purpose of assisting them in locating 
vulnerable children. 

The education division of the com- 
mission is placing major emphasis on 
the unique responsibilities of the schools 
in the following fields: (1) Discovery 
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of maladjusted children; (2) leader- 
ship in treatment of maladjustments— 
both academic and social: (3) enrich- 
ment of curriculum and individualiza- 
tion of instruction to reduce academic 
maladjustments: (4) instruction in 
mental hygiene for pupils; (5) instruc- 
tion in mental hygiene and child de- 
velopment for newlyweds and parents; 
(6) in-service training programs for 
teachers: (7) local leadership for im- 
provement of conditions affecting 
young people. 

Responsibility for the administration 
of the program for daytime care of 
children of working mothers (formerly 
carried by the State War Council) was 
transferred to the 
April 1, 1946, on an experimental basis 


commission as of 


fora year, during which the whole prob- 
lem is to be evaluated and recommen- 
dations made for its permanent dispo- 
In June 1946, 94 centers in up- 
State communities were giving care to 
2.913 children, and 90 centers in New 
York City were caring for 4.593 chil- 
The New York State Federation 
of Growers and 
tions, Inc., has contracted with the com- 


sition. 


dren. 
Processors Associa- 
mission to operate in 1946 up to 27 cen- 
ters in 16 counties and to care for 790 
children of migrant with 
State aid. 


This report outlines the contribution 


workers, 


that local police departments can render 
in connection with an effective program 
for the prevention of juvenile delin- 
quency, and ways in which such depart- 
ments may be of service. An analysis 
is also given of crime and delinquency 
trends in New York City and in up- 
State New York, with special reference 


to the 16-to-2 1-year age groups. 


MISSISSIPPI 


The Governor has appointed eight 
members of the Mississippi Children’s 
Code Commission, which was author- 
ized by the 1946 legislature. A ninth 
member is to be appointed. 

The chairman of the committee is 
J. O. Snowden, superintendent of the 
Mississippi Children’s Home Society, 
Jackson, Miss. Miss Catherine Bass of 
the State department of public welfare 
will serve as legal research consultant. 
The State board of health and the State 
department of been 


education have 


asked to-assign staff members to aid in 


the promotional work of the com- 
mission. 

The membership of the commission 
includes two State legislators and the 
heads of the State welfare, health, and 
education departments and of the State 
eleemosynary board. Two nonofficial 
members were appointed, one of whom is 
the chairman, and a third is to be 
appointed. 

The members of the 1945 commission, 
which was broadly representative of the 
legislature, State departments, State 
organizations, and private agencies, 
have been asked to serve the new com- 
mission in an advisory and supervisory 
capacity under the title of the Missis- 
sippi Committee on Children 


Youth. 


and 


Reprints available 


From time to time the Children’s 
Bureau makes available material pub- 
lished outside the Bureau. Some of 
this material, in the field of social serv- 
ice, is listed below. The supply of these 
reprints is extremely limited, but single 
copies may be had from the Bureau 
without charge until the supply is ex- 
hausted. 

Relations 
Court. By Genevieve Gabower. So- 
clal Work Year Book, 1945. 

Babies Have Their Rights. By Ruth 
Carson. Collier's Magazine, Decem- 
ber 22, 1945. 

Physicians and Adoptions of Babies. 
Journal of the American Medical As- 
sociation, July 28, 1945. 

The Adolescent Unmarried Mother. By 
Maud Morlock. Practical Home Eco- 
nomics, May 1946. 


Juvenile and Domestic 


To help Colombia's 
crippled children 


The sum of 150,000 pesos has been 
raised in Colombia by an association 
of business and professional men as a 
step toward establishing a crippled 
children’s clinic in Bogota. The clinic, 
which will bear the name, “Franklin D. 
Roosevelt,” is planned not only to cor- 
rect crippling conditions, in children 
but to provide vocational training for 
the children that will prepare them to 
be self-supporting. 
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HOUSEHOLD EMPLOYMENT OF 
HIGH-SCHOOL GIRLS: Standards 
for high-school girls, parents, and 

Occupational Pamphlet 

No. 3. Oakland Public 

Schools, Department of Occupational 

Adjustment, Oakland, Calif. 1946. 

12 pp. 


empl vers. 


Series, 


Although this booklet was prepared 
especially for use in the community 
where it was written, it should be of help 
to other communities that wish to safe- 
guard the interest of high-school girls 
working in households and, of their em- 
ployers. 

The material is sponsored by a com- 
mittee representing such organizations 
in the city of Oakland and Alameda 
County, Calif., as the Y. W. C. A., the 
council of social agencies, the parent- 
Catholic Social 
Service, a county court, and the United 
States Employment Service, as well as 


teacher association, 


the Oakland public-school system, which 
published the booklet. 

Besides certain legal restrictions ap- 
plicable locally, a number of voluntary 
standards are listed which if followed 
should lead to more satisfaction for the 
girl workers, their parents, and their 
employers. 

For example, the booklet urges that 
before a high-school girl enters house- 
hold employment there should be a defi- 
nite understanding regarding such 
things as home privileges, working and 
living conditions, and wages and hours. 
The duties and responsibilities of the 
employer and of the girl worker should 
be clearly understood by each. 

If the employer asks that the girl 
have a physical examination or that 
she present a physician’s certificate of 
health, consent of the girl’s parents 
should be obtained and the employer 
should pay any expenses involved. 

The employer should accept respon- 
sibility for the girl’s regular attendance 
at school, and if the girl is attending 
full-time school she should not be given 
regular duties to be done before school, 
in the morning. 

If a girl is to be left alone in care of 
children, certain specific safeguards 
should be provided, which are listed. 
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In order to help employers know what 
is suitable pay for these girl workers, 
the booklet quotes the wages prevailing 
in Oakland in the spring of 1946. For 
example, a girl living in the employer’s 
home, but working elsewhere and only 
helping with dinner dishes and with 
child care, received only room and 
board; the girl living in her own home 
and working in the employer’s home 
after school and Saturdays, helping 
with the housework and with child care, 
received 50 cents an hour. 


Hope Castagnola 


WORK EXPERIENCEIN SECOND- 
ARY EDUCATION; astudy of part- 
time school and work programs, by 
Harold J. Dillon. National Child 
Labor Committee, New York, 1946. 
36 pp. 


This report is based on visits made 
by the author in 1945 to 11 cities in dif- 
ferent parts of the country, where well- 
organized school-work programs were 
in operation—cities in which students 
were released from part of their school 
day for paid work, but were at the same 
time under the guidance and supervision 
Most of the pro- 
grams studied were based on the 4-4 
plan, that is, 4 hours of school and 4 
hours of work. The object of the study 
as stated was to appraise this type of 
part-time work as an educational ex- 
perience for secondary school students. 


of school personnel. 


organization of the programs; and ad- 
ministrative set-ups and methods used 
in selecting, placing, supervising, and 

The report describes the origin and 
guiding the students. Other aspects of 
the programs discussed in the report 
are the granting of school credit for 
work; the school’s control over working 
conditions such as hours, night work 
and illegal employment; the extent to 
which work experience and classroom 
studies were correlated, and the effect 
of work on scholarship. Appraisals of 


these work-experience programs by 
school principles, employers, labor 


groups, parents, and the students them- 
selves, are included as the final section 
of the report. 

In summing up. the report says: “The 





evidence obtained in this study of work- 
experience programs organized during 
(1) That such 
programs, if they are to be continued, 
will need careful evaluation and the 
adoption of definite procedures and 
safeguards that could not always be pro- 
vided in the many rapidly developed, 
and often large scale programs that 


the war years suggests : 


were set up under wartime pressures; 
and (2) that such programs, though 
they should not be regarded as the solu- 
tion of all the problems in secondary 
education, may become one of the many 
resources that will be developed to pro- 
vide more meaningful educational ex- 
perience for secondary-school students 
than the usual school curriculum now 
does.” Also, “Continuance or extension 
of work-study programs must inevitably 
depend on the economic conditions pre- 
vailing at any given time.” 


Caroline E. Legg 


Editor's note: The Children’s Bureau and 
the Office of Education have been conducting 
a joint study of school-work programs based 
on a Nation-wide mail inquiry in the spring 
of 1945 supplemented by visits to selected 
cities. A report of the findings of this joint 
project is in preparation. 


THE COMMON SENSE BOOK OF 
BABY AND CHILD CARE, by Ben- 
jamin Spock, M. D. Duell, Sloan, 
and Pearce, New York, 1945. 527 
pp. Also published in a_ pocket 

edition, under the title, The Pocket 

Book of Baby and Child Care. Pock- 

et Books, New York, 1946. 


25 cents. 


520 pp- 


This is really a book of wncommon 
good sense. Everyone reading it—and 
this will be nurses, teachers, social 
workers, clergymen, and any others 
who associate with children, as well as 
parents—will get the feeling that the 
doctor is talking to him. The print 
doesn’t get between the author and his 
readers. And Dr. Spock has the art 
of plain talk down so cold (to use one 
of the idioms that make his writing 
completely informal) that people who 
don’t ordinarily find reading much of a 
pleasure will enjoy looking up the things 
that have been puzzling them. 

To cover the whole period of infancy 
and childhood is a large order, but. 
everything from diapers to divorce and 
from dawdling to drowning is touched 
on. Families who are out of reach of 
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a doctor will be particularly benefited 
by such sections as those on illnesses and 
formulas. But no one who picks it up, 
whether to read a paragraph here and 
there, or to read it from cover to cover, 
will lay it down without having gained 
something of the reassurance so vital to 
ability to deal with children. 


Marion L. Faegre 


EIGHT YEARS OF PUBLIC 
HEALTH WORK; Jones County, 
Miss., 1937-1944. Commonwealth 
Fund, New York, 1946. 80 pp. 50 
cents. 


Although this report was prepared 
primarily to inform Mississippians 
about the program of the Jones County 
Health Department, it should be of in- 
terest to other public-health depart- 
ments and public-health personnel, for 
it is concerned with the growth and de- 
velopment of a typical county health 
unit. 

The report states that the maternal 
mortality rate among whites was re- 
duced from 5.2 deaths per 1,000 live 
births for the 3-year period 1935-37 to 
2.5 in 1944; the Negro, from 9.6 to 7.4. 
Also, in 1944, 67 percent of all births 
to whites occurred in hospitals, but only 
19 percent of Negro births. 

Evaluation of the service by the 
health-department staff is evident 
throughout the report, and the failures 
and shortcomings are frankly described 
along with the gratifying accomplish- 
ments. In most instances the reason for 
unsatisfactory results has been deter- 
mined and changes instituted or sug- 
gested to correct them. 


Clara E. Hayes, M. D. 


JOB-PLACEMENT 
(Continued from page 91) 


briefly, counseling with regard to em- 
ployment; referral to suitable jobs; fol- 
low-up service after placement; refer- 
ral to educational, health, social serv- 
ice, and other specialized agencies in 
the community for needed services; aid 
in the development of employment and 
training opportunities for young peo- 
ple; and participation as a placement 
agency in broad social and economic 
planning in the community. 

3. These services should be of high 
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quality. To this end, it is essential that 
staff members counseling young people 
be selected on a basis of merit and be 
skilled in the basic professional tech- 
niques of counseling, and that effective 
working relationships be developed be- 
tween placement offices, schools, and 
other community agencies. 

4. These basic placement services to 
young should be provided 
through an organized placement office 
in all localities where a labor exchange 


people 


is needed to bring together job seekers 
and employers in the immediate com- 
munity, according to accepted criteria 
for establishing such an office. 

5. In localities that do not have an 
organized placement office—and these 
are predominantly in rural areas— 
there should be cooperative action to 
give placement assistance to young 
people by extending in a coordinated 
way the related services of local school 
and other existing 
young people. 


agencies serving 


6. For adequate placement assistance 
to young people migrating from their 
home communities, the agencies-giving 
placement localities from 
which they come and in cities to which 
they go should develop cooperative re- 
lationships including interchange of 
information. 


service in 


7. Placement service for young peo- 
ple should promote desirable working 
conditions for them by making place- 
ments in accordance with legal and oth- 
erwise acceptable labor standards and 
by calling the attention of employers, 
community agencies, and the public to 
the existence of undesirable practices 
in the employment of young workers 
and the steps that might be taken to 
improve working conditions for young 
people in the community. 

8. The 
placement services for young workers 
should be accompanied by the growth 
of guidance programs in the schools and 
other institutions which 


development of successful 


applicants 
leave to go to work. 

Copies of the full Statement of Prin- 
ciples of Placement Services for Young 
People (4 pp. mimeographed) can be 
obtained from the Child Labor and 
Youth Employment Branch, Division 
of Labor Standards, U. S. Department 
of Labor, Washington 25, D. C. 


Reprints available on request 


CONFERENCE CALENDAR 





Oct. 28-Nov. 30—UNESCO Month 
will be celebrated at the time the 
General Conference of UNESCO 
is in session. The first meeting 
of the General Conference is ex- 
pected to be held this year in 
Paris, in early November. Fur- 
ther information from Mass 
Media Branch, Division of Pub- 
lic Liaison, Department of State, 
Washington 25. 
10-16—Children’s Book Week. 
Further information from Chil- 
dren’s Book Council, 62 West 
45th Street, New York 19. 
12-14—American Public Health 
Association. Seventy-fourth an- 
nual meeting. Cleveland. 
20-22—National Conference on 
the Control of Juvenile Delin- 
quency. Washington. Post- 
poned from Oct. 21-23. 
Nov. 25-27—The National Society for 
the Prevention of Blindness. 
New York. Of interest to all 
who are directly or indirectly 
concerned with eye health and 
safety. 
Dec. 2-4—National Conference on La- 
bor Legislation. Washington. 
2-6—Association of State and 
Territorial Health Officers. 
Washington. 
5-8—American Public Welfare 
Association. Baltimore. Per- 
manent headquarters: 1313 East 
Sixtieth Street, Chicago 37. 
9-11—National Commission on 
Children and Youth. At the 
Children’s Bureau. Washington. 
& 

Little Anne, on our November cover, is 
happily occupied with her painting. If more 
children had pleasant occupations to keep 
them busy, fewer would have personality 


Nov. 


Nov. 


Nov. 


Dec. 


Dec. 


Dec. 


problems. The picture is a Library of Con- 
gress photograph by Marjory Collins for 
Owl. 


Other credits: 

Page 82 through 85, photographs by courtesy 
of The Johns Hopkins Hospital. 

Page 86, Library of Congress photograph by 


Carl Mydans for Farm Security Adminis- 
tration. 


Page 87, Library of Congress photograph. 


Page 89, Photograph by Allen for Florida 
State Board of Health. 
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TO SAVE PREMATURE BABIES 


We have been slow in learning to save 


the lives of premature babies—those 
weak, underdeveloped babies that now 
die in such large numbers a short time 
after they are born. 

During the last decade or so, 
ever, W 


how- 
e have learned a great deal from 
the research 
workers. 


and experience of many 
We know more about how to 
feed these babies, more about how to 
keep 
how to keep them from picking up 
infections. 


them warm, and more about 


And we have learned that it is not 


enough to give the baby even the best 
medical and nursing care in the hospi- 
tal, if it merely keeps him alive during 
his hospital stay; look 


in his own 


that we must 


ahead to the baby’s future 


home and do what is needed in order 


that he may continue to receive medical 
and 


nursing care in suitable 


surroundings. 


Although many problems about pre- 
mature babies still remain to be solved. 


we now have knowledge and skill that 
could 


lives every year. 


save thousands of 


But to apply this knowledge and skill 
locality calls for 
planning, equipment, 
and personnel. It calls for nurseries 
planned especially for premature ba- 
bies. It 


in even a restricted 


much special 


requires doctors expert in 
so that 


all times. It 


the care of these babies, such 


a doctor can be on eall at 


home 


these babies” 


calls for many specially trained hospital 
nurses, because premature babies need 
twice as much nursing care as full-term 
babies. The nurses are needed, not only 
to give continuous care to the baby night 
and day while he is in the hospital, but 
to teach the baby’s mother and father 
how to care for him after he goes home. 

And then it requires public-health 
nurses to visit the home before and after 
the baby is discharged from the hos- 
pital, to continue the instruction and to 
help the parents in following the doc- 
tor’s recommendations; for in many 
homes it is not easy to give proper care 
to one of these small babies. 

And it calls for medical-social work- 
ers to advise with the doctor and public- 
health nurse and when possible to visit 
the parents at home before the baby is 
discharged from the hospital, to help 
make the home situation suitable for a 
premature baby to live in, and to help 
parents with personal and economic 
problems that will affect their ability to 
provide the care he needs. 

A program at the Johns Hopkins 
Hospital for 
born at 


saving premature babies 
home, or in hospitals not pre- 
pared to care for them, is described 
in this issue of The Child by 
Dr. Janet Hardy. This program has 
been going on less than a year, and so 
But 
there is no question of the need for such 


programs. It is estimated that 


its results cannot vet be judged. 


D per- 


cent of all the babies born alive in the 
United States are born prematurely. 
And that amounts to 150,000 babies a 
year. Though research into the causes 
birth and improved 
methods of care of the mother to reduce 
this number of such births are urgently 


of premature 


needed, we also need many more planned 
programs for the care of these babies, 
spread widely throughout the country 
to save a greatly increased proportion 
of those that are born now. 

If these plans are to succeed we shall 
need many more pediatricians and 
hurses with special knowledge and skill 
in the field of 
babies. 


caring for premature 


take 


care of these 


These will be needed to 
major responsibility for the 
babies and to teach medical and nursing 
that the practi- 
tioners and the nurses of the immediate 
future will be better 
premature babies. 


students so general 


able to help save 


While we are planning to save these 
babies’ lives after they 
must not forget that in many cases good 
prenatal care of the mother will keep 
We 
need to learn much more about what 
causes premature birth and how to pre- 
vent it. 


are born, we 
the baby from being born too soon. 


But in the meantime we must 
keep on trying to save the many babies 
that are born prematurely. 
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